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UNITED STATES. 

[Reports to the Supervising Surgeon-General United States Marine-Hospital Service.] 

Report of Itinerary as Yellow Fever Expert. 

By John Guitebas, M. D., 

Professor of General Pathology and Morbid Anatomy, University of Pennsylvania, and Tem- 
porary Acting Assistant Surgeon, United States Marine-Hospital Service. 

Sir : In obedience to telegraphic instructions received on the 5th of 
September, I arrived in Ocean Springs, Miss., on the 8th of Septem- 
ber. I examined on that day 28 cases of acute febrile diseases. The 
prevailing disease in Ocean Springs was undoubtedly an epidemic of 
dengue fever, and such was the diagnosis I gave of twenty-five of the 
cases examined ; three other cases, however, I was convinced were cases 
of yellow fever. As one of these was likely to die within the next 
twenty-four hours it was deemed advisable to wait for the post-mortem 
examination before pronouncing the disease officially to be yellow 
fever. The necropsy performed by Dr. Wasdin subsequently confirmed 
this opinion. 

The history of cases that had occurred in Ocean Springs for several 
weeks, the results of post-mortems made by Passed Assistant Surgeon 
Wasdin, together with his opinion of cases previously seen by him, led 
me to conclude that cases of yellow fever had existed in Ocean Springs 
in the midst of an epidemic of dengue during an uncertain period of 
about four weeks. 

The population of Ocean Springs was formed mainly of summer 
excursionists from the cities of New Orleans and Mobile and the inte- 
rior country. As yellow fever is usually imported through our large 
seaport towns it was quite reasonable to suppose that in the present 
instance the disease had been introduced through one or the other of 
these commercial centers. After discovering a few other cases of yellow 
fever in Ocean Springs I proceeded, on September 10, to a study of sus- 
picious cases in Scranton. I found here, also, a very large number of 
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cases of dengue, some suspicious mild cases of fever that could not be 
positively classified as either yellow fever or dengue and 1 unmistaka- 
ble case of the former disease. The existence of very mild cases of 
fever at the same time and often in the same house with a case of yellow 
fever began to be a prominent feature of the present epidemic and one 
which has led to many mistakes during the present outbreak. 

On the 12th I was directed to proceed to Mobile and investigate sus- 
picious cases of fever that were supposed to exist there. I found in 
Mobile the same conditions existing elsewhere. On the first day of my 
investigation I found, after visiting a considerable number of cases of 
mild fever without special characteristic features, 2 cases that pre- 
sented the facies of yellow fever and had albumin in the urine. The 
physicians, who kindly invited me to visit their patients, mentioned 
similar cases in which albumin had been found in the urine. I had 
meanwhile examined the mortuary records of the city of Mobile for the 
first twelve days in September, comparing them with the same record 
for the previous year. I found that the total number of deaths for 1896 
was 28 ; 23 of these were colored aud 5 white. The total during 1897 
was 33 ; 20 colored and 13 white. Among the latter I found 1 death 
from ursemic convulsions in a man 41 years of age and a native of Ken- 
tucky ; 1 of congestion of the brain in a male 27 years of age, native 
of Alabama ; 1 of purpura hemorrhagica, aged 29, native of Missis- 
sippi, and 1 of ulcer of the stomach, aged 58, native of Sweden. 

On the 14th of September I was shown the case of a Norwegian sailor 
in the city hospital. This case had been considered suspicious by the 
health authorities of the city and had been carefully isolated. The case 
was unquestionably one of yellow fever approaching a fatal termination. 
Another case was discovered on the same day. Taking together the 
mortuary record, the history of previous cases given by the physicians 
and the fact that no connection could be found between the cases dis- 
covered, I was led to the conclusion that several foci of infection must 
exist in the city, and I reported to you accordingly that I apprehended 
a serious outbreak. Subsequent events have confirmed this opinion. 

Under instructions from your Bureau, I visited the city of Edwards, 
Miss., on the 15th of September. Here I was shown 6 cases considered 
suspicious by Dr. Purnell, of the State board of health of Mississippi. 
These were found to be all cases of yellow fever. As they were scat- 
tered over different portions of the city, I became convinced that there 
were also here separate foci of infection, and that it would be impossible 
to stamp out the disease. The cases in Edwards seemed to be traceable 
to the family of Mr. Anderson. Two members of this family were taken 
sick on the day after their arrival from Ocean Springs. All the mem- 
bers of the household were subsequently attacked, and though they were 
not diagnosed yellow fever, the history of the case of Mr. Champion, 
who visited their house, points unmistakably to the diagnosis of yellow 
fever. 

This case of Mr. Champion, who was a prominent member of the com- 
munity, became the distributing center for the disease throughout the 
city. Mrs. Anderson arrived from Ocean Springs and was taken sick 
on the 8th of August. 

I returned to Mobile on the 16th. During the second visit to Mobile 
I visited but few patients on account of the erroneous impression that 
prevailed that my visit to Edwards might have infected my clothing. 
This was, of course, absurd when we consider that there were at the 
time very probably more cases of yellow fever in Mobile than in 
Edwards. I wish here to call attention to the fact that none of the per- 
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sons who came in contact with me contracted the disease. In par- 
ticular we must include Passed Assistant Surgeon Glennan, who was 
constantly with me, and the employees of the Windsor Hotel. This 
place remains still uninfected. The short visit of a physician in an 
infected room is not sufficient to infect his clothing. There is not a 
single instance of transmission of the disease through my visits to 
patients. Were this more generally understood a great obstacle to my 
investigations would be removed. 

Following your instructions, I arrived in Cairo, 111., on September 
19, and was able to confirm at once the diagnosis of 2 cases of yellow 
fever in the marine hospital made by Surgeon Kalloch of the Marine- 
Hospital Service. Another case was found on the same day in the city 
hospital, and another on the following day in one of the Government 
boats lying at East Cairo, across the river. A study of the mortuary 
records of the city and the histories of cases reported by attending 
physicians showed no evidence of foci of infection in the city of Cairo. 
The 4 cases observed were more or less connected with the dredges 
across the river or with other Government dredges working further 
down the Mississippi Eiver. 

These cases, then, were the first to appear in the city of Cairo, and as 
proper precautions were taken with them I was convinced that the 
disease would not spread. It became necessary, however, to investigate 
the Government boats to find out the possible source of infection. This 
was done on the 21st and the 22d. 

On the barge Alpha and its outfit 61 men were examined ; on the 
barge Beta, 87; on the dispatch boat Minnatonka, 29 ; on the barge 
Gamma, 59 ; on the survey boat Search, 16 ; making a total of 253. Of 
these, only 1 case from the Alpha, examined at East Cairo, proved to 
be a case of yellow fever. There was no evidence of infection of these 
boats, and it is probable that the disease was contracted by this man 
through contact with some infected locality on shore or baggage from 
an infected locality. With the exception of the Alpha, the other 
barges were examined at Point Pleasant. The sinking of the boat 
Minnatonka made it necessary for me to land at Memphis on the 22d. 
No attempt at investigation was made at this place, as the usual 
unfounded fears prevailed of the possibility that I might carry the 
contagion of the disease with me. I returned to Cairo on the 23d, and 
received there orders to proceed to northern Louisiana and investigate 
rumors of yellow fever at California, Tallulah, and Delhi. I arrived 
in Vicksburg on September 24. No investigation was attempted here, 
as I had every reason to believe, from the reports of physicians, that 
it was not necessary. Facilities, however, were given me, and a 
special train provided to visit the stations on the Vicksburg and 
Shreveport road. These were inspected on September 25. 

Delhi and Tallulah were found to be free from the disease. At Cali- 
fornia, however, the wife of the local physician, Dr. Greaves, was found 
to be suffering from yellow fever. She was a refugee from Edwards, 
having arrived in California on the 24th of August with some baggage. 
I found her children convalescing from what appeared to have been an 
attack of yellow fever. Dr. William Kelly, of Tallulah, had diagnosed 
these cases yellow fever. My report of these cases on September 26 
made it impossible for me to return to Vicksburg. I was sent around 
the city on a special train to New Orleans, where I arrived on the 27th. 
My reports of yellow fever at Edwards and at California had twice 
saved the city of Vicksburg from the infection of yellow fever. The city 
had been in communication with these localities up to the time of my 
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announcement of the existence of yellow fever in them. In New Orleans 
I received orders to proceed to Texas and investigate the prevailing epi- 
demic of dengue fever in that State. An attempt was made do this over 
the Southern Pacific Eailway, the state health officer of Texas having 
proceeded to the State line to accompany me to Houston and Galveston. 
Local quarantines, however, interfered with the carrying out of this plan. 

1 was obliged, therefore, to proceed from New Orleans to St. Louis on 
September 30 in order to remain out of the infected district a sufficient 
time to comply with the health regulations of the State of Texas. 

During my stay in New Orleans I had remained in the Hotel St. 
Charles, which was uninfected. In the city of St. Louis I examined a 
large number of cases of acute malaria in the city hospital with a view 
to determine the presence or absence of albumin in the urine. Albumin 
was found in only one of these cases in a man suffering with the remit- 
tent type of fever of two weeks' duration. 

On my way from St. Louis to Galveston I was detained at the quar- 
antine station of Houston and I did not reach Galveston until the eve- 
ning of the 4th. 

Before my arrival in Texas I had heard the reports of 1 case of fatal 
illness at Beaumont and another at Houston. I had seen in New 
Orleans a detailed history of the case in Beaumont and was convinced 
that the case was one of yellow fever. At the same time, as the disease 
had not spread, I was inclined to believe that Texas was not this year 
within the area of conditions favoring the spread of the disease. I was 
surprised, therefore, upon my arrival in Galveston, to find that the 
physicians in that city spoke of several cases in the extensive epidemic 
of dengue that presented the symptoms of jaundice, albumin in the 
urine, and slow pulse. I found that at Galveston 2 deaths at least had 
occurred recently under suspicious circumstances. In one of them the 
post-mortem examination had been discontinued by Professor Smith 
because his suspicions became aroused as to the possibility of yellow 
fever. 

In the mortuary records for the month of September, in Galveston, I 
find the following diagnoses given as causes of death in the white popu- 
lation : One case of heart disease, aged 22 ; 1 case of chronic disease 
of the kidney and dengue in a female, aged 24; 1 case of purpura 
hemorrhagica, aged 7. I found, also, in Galveston that the suspicions 
of Dr. Hamilton West, former professor of the practice of medicine in 
the Galveston Medical School, had been aroused in connection with 
some cases occurring in his practice. On October 6 he showed me 

2 cases that convinced me at once of the existence of the discease in 
Galveston, and I wired you in cipher to that effect. The cases were, 
first, Mr. Neinaber, living at the corner of 13th and Mechanic streets. 
He was taken sick on October 2, and at the date of my examination 
had the characteristic facies of yellow fever and albumin and casts in 
the urine. 

Mr. Neinaber was a perfectly healthy man previous to the sudden 
onset of the acute febrile attack from which he was suffering. The 
albumin was rapidly disappearing from the urine on October 7, when 
last examined by me. The highest temperature recorded in his case 
was 103°, with a pulse of 111. In the evening of October 7, his tem- 
perature was 101£°, with a pulse of 98. The other case was that of 
James Sewell, a mulatto, aged 21, who was taken sick on September 
30. When first seen by Dr. West, on October 1 the temperature 
was 103°, and during the examination the patient fell suddenly to the 
floor in an attack of syncope. He recovered consciousness soon after- 
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wards and complained of pain in the head and a cramping pain in the 
stomach. The urine examined on the 2d was decidedly albuminous 
and appeared to contain blood. "When seen by me on the 7th, the tem- 
perature was normal, the pulse was 60, and an examination of the 
urine revealed a considerable amount of albumin, casts, and no blood. 
The albumin had disappeared from the urine at a subsequent exam- 
ination. 

Other cases presenting the characteristic facies of yellow fever, in 
which albumin iu the urine was found, were those of Cecil Nichols, aged 
15, with a pulse of 78 and a temperature of 101 f ° ; Thomas Warren, 
colored ; one patient with dysenteric symtoms at the Seely Hospital ; 
one patient in the Marine Hospital. The records of temperature, pulse, 
and examination of urine in these cases is kept at the respective hos- 
pitals ; another case residing at 4202 Avenue I, with a temperature ot 
102J and a pulse of 88. These cases were officially reported by me as 
cases of yellow fever. I subsequently saw two other cases, one in the 
person of the health officer of the city of Galveston, Dr. William Fisher, 
and the other in a newspaper reporter, whose name and address I have 
not noted. 

Another case was seen on the same day by Dr. Charles W. True- 
heart, practicing physician of the city, and Dr. Swearingen, State 
health officer of Texas, who agreed that the case was unmistakably one 
of yellow fever. These cases were apparently not connected one with 
the other. This fact led me to the conclusion that there were several 
foci of infection in the city and that there was no probability of the 
disease being stamped out during the present season. 

On the 11th I visited Houston, Tex. Dr. Eichard G. Turner, of that 
city, who believed that yellow fever had existed in Houston for some 
time back, showed me during the afternoon 3 well-pronounced cases 
of yellow fever, one of them in the person of Dr. Mason, a practicing 
physician of the city ; another, a walking case, was also found in the 
office of Dr. McElroy, city health officer. 

Dr. Turner also called my attention to the history of Eva Duncan, 
reported some weeks previously as a suspicious case of yellow fever. 
Prom the history of this case one can only conclude that it was also a 
case of yellow fever. Both in Galveston and Houston several cases 
were reported by the practicing physicians in which albumin had been 
found in the urine during a supposed attack of dengue fever. Many of 
the cases of dengue fever that I saw, presented the characteristic erup- 
tion of that disease, but I found in some cases that the minute hemor- 
rhages of the skin resulting from a probable attack of yellow fever had 
been looked upon as the eruptive manifestations of dengue. 

After reporting to you the existence of yellow fever with a tendency 
to spread in Houston and Galveston, I had to return to Philadelphia 
to my duties in the University of Pennsylvania. 

On October 20 I received through you a call from the city of Mont- 
gomery to report upon suspicious cases there existing. With the kind 
permission of the authorities of the University I proceeded to Mont- 
gomery on October 21. I was here treated most hospitably by the city 
health authorities. Cases of fever were shown me by Drs. Milton L. 
Wood, Wooten M. Wilkerson, and William G. Bibb. Of 16 cases in 
their practice 15 proved to be cases of yellow fever. This diagnosis had 
been previously made by the gentlemen mentioned. During my stay in 
Montgomery I was called to Selma, Ala., on October 23 to pronounce 
upon a suspicious case existing in that city. The history of this case, as 
given to me, was sufficient to warrant the diagnosis of yellow fever with 
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probabilities of a fatal termination. As a fatal case of yellow fever 
usually represents a considerable number of cases of a milder type I 
proposed that I should be allowed to see cases of fever existing in the 
practice of my colleagues. This was immediately acceded to, and an 
investigation during two hours of the afternoon led to the discovery of 
6 cases of yellow fever of a rather mild type. 
Philadelphia, Pa., October 28, 1897. 

Yellow fever in the South. 

[Continuing the account of yellow fever in the South from November 11.] 

November 12 : All quarantine restrictions removed by the Memphis, 
Tenn., board of health. Surgeon Carter ordered to visit Montgomery 
and Selma, Ala., and arrange for careful post epidemic disinfection. 
Inspection of river vessels at Vicksburg, Miss., discontinued. 

November 13 : Mount Vernon Barracks Detention Camp closed, and 
the camp equipage stored, by permission of Governor Johnson, in the 
barracks buildings. 

November 15 : One case of yellow fever reported in Pensacola, Fla. ; 
the source of contagion in this case is in doubt. 

November 17 : All disinfection (mails, baggage, etc.) at Atlanta, Ga., 
discontinued. 

November 17 and 18 : Heavy frosts reported in the South Atlantic 
and eastern Gulf States, a minimum temperature of 40° P. being 
reported at New Orleans. Arrangements are being made for careful 
post-epidemic disinfection in all infected places. 

Yellow fever in the United States as reported to the Supervising Surgeon-Oeneral United 
Slates Marine-Hospital Service to November 17, 1897. (a) 



States. 



Alabama. 



Florida... 
Georgia.. 
Illinois ... 



Cities. 



Aleo 

Bayminette . 
Fiomaton 



Greensboro- 
Mobile 



Montgomery.. 



Notasulga 

Sandy Ridge.. 
Selma 



Wagar 

Whistler . 



Pensacola.. 

Atlanta 

Cairo 



Date. 



Oct. 8 

Oct. 14 

do 

To Nov. 3 

Nov. 17 

Nov. 2 

Sept. 13-Sept. 30.. 
Oct. 1-Oct. 31.. 

1-Nov. 10., 

11 

12 

14 

15 

16 

17 

Oct. 18-Oct. 27.. 
Nov. 1-Nov. 10.. 

Oct. 25 

do 

Oct 23-0ct. 31.. 

Nov. 3 

Nov. 10 

To Nov. 3 

Oct. 29-Nov. 10.. 

Nov. 12 

Nov. 15 

Oct. 8-Oct. 27.. 
Sept. 19-Sept. 20.. 



Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 



Cases. Deaths. 



1 
1 

4 

65 
1 
1 

74 
ft 187 

79 
1 
3 
1 
3 
4 
3 
104 

16 
1 
1 

11 

1 

45 

11H 

3 

1 

c3 
4 



a For daily reports of cases and deaths, see previous Public Health Reports. 
6 Two in vicinity. c Refugees. 
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1 
11 

25 
8 
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8 
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1 
1 

3 
6 
1 
1 





